MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° :62".‘04:16'?9

STATE FILE NUMBER
DO NOT WR Registration District No. 04 3 Primary Ragistration District No, __].'._0_99__---_Reqisrru’s No. .!:.3.§§.-_______
ITE AMENDED — -
ON THIS $TUB 7 -
1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
VS 300 8 a. COUNTY Buchanan a. STATEmssouri b. COUNTY Bucl"[anan sdmission)
Rev. 4/59 % b. c&v (if cutside corporate limits, give TOWNSHIP eniy) Length of stay in 1b €. ccl’g Inside Limits
g TOWN St, Joseph Life TOWN St. Joseph Yes O No [X
15 // 7 g c. ;%épﬂﬂ% gr {1¥ NOT in hospital, give location) Inside Limits d. :5555525 (If cutside, give location) Resida on Farm
. S R
257/¢ = wsnmytion DOA St.Josephs Hospital |[vef oD R. R. Yes O Nog)
% a
3 3. #AME OF _DE;:EA!ED First Middie Tast 4. Dc.;:rs Month Day Year
ype or print
GEORGE RUSHWORTH HALL peati November 28 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Merried (K Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed [ Divorced [ 5/30/1876 86 Months | Days | Hours | Min.
R B 10a. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, aven if retired)
2 Farmer Farming St. Joseph Missouri USA
2 Q 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 13
2 John Hall Mary Jane Becraft Mrs. Sallie Hall
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address R, He #§
< (Yes,_no, or unknown)| (If yes, give war or dates of service)
9 /| Xo | None Mrs. Sallie Hall St. Joseph, Mo,
- o [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
16 < z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q| = IMMEDIATE CAUSE (a) :
1 o© 2 .
AN o] g ANeroe e s . Cocedio ¥ acelae LU 9
12 o | fa) Conditions, if any, DUE TO {b) Moy g MoXOivg N aTLWOY AR 66
2 - 0 w u._') wa:’ich gave riu(t;) ? - 7'
] shove e o] & LomaasTiv-t T a\ux e .
J3 / - é! = I,y‘i‘nl:;g cau:n Inst. DUE TO (<} b
'_"“‘_"""'"_% F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, |f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
" ]
b-z- § R ]D Yes I J No I ] Unknown
g £ | T79."WAs AUTOPSY [ 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART 11 of item 18
& [+ PERFORMED? i} O @]
g o YES[(] NOX
-t +
< Z | 20c. TIME OF  Woul  Monih, Day, Year
Z |= Y]
+ o < a INJURY a.m.
p p.m.
o l'a
r o0 «] “20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about homs, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
o l WHILE AT wWORK [ tarm, factory, street, office bldg., eic.}
5 iy NOT WHILE AT WORK O
e o o .
5 o E é g 21. | attended the decessed from. \b - 1“ inaad b e ) l‘ - .)' Q' —L Lnnd fast saw i Valive °l\—)—]:,_j'j"g S
o ; o) % Death occurred at 10:30 P m on the date stated above, and to the best of my knowindge, from the causes stated.
w = N
5’ a 8 o ¥\ | 7%= SIGNATURE oo or fitle} 22b. ADDRESS \\ 22c. DATE SIGNED
B F = IR A\, o\omg*’gbsQQ Wy -S04
z 23s, BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, towh, or county) (State)
o fa) REMOVAL (Spocify)
Z T 12/1/62 Memorial Park Cemetery St. Jogseph Missouri
= < | T2 FUNERAL DIREGTOR  * ADDRESS :500;\!5 RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
7]
>
= o Mst. Joseph,Mo, [ <% 9. /Fé2 Ztoro, Sl Mz

(Licensed Embalmer’s Statement on Reverse Side)
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‘STI_\TEMENT BY LICENSED EMBALMER
I hereby certify that ;he body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by. Student Embalmer No.
working under my personal supervision. i
Student Signedm
Signature of Student Embafmer
e . - Licensed Embalmer No.%_L
: P.O. Addre%%@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
R :, If embalmed by a STUDENT,-he also shall-sign in- hus..(OWN handwrmng ~ e ot
., o e

If this body is nof embalmed fact should be so siated above.
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